THE DIVISION OF HEALTH OF MISSOURI

.. 58027369

Heclth,
sl‘:w::-h" STAN DARD CERTIFICAT! OF DEATH f603 STATE FILE NUMBER ]
[1-131-3 . -
seviee NE11ED ALIG 1 1 1mi,uurion_ District Mo, ______________s | Primary Registration'District No. MW MM Registrar’s N“'-:25-®3-——~-
- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion: Residence befor
. 300 a. COUNTY o STATE Mg b. COUNTY admi ssion)
. ] .
1-57 b. CBTY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TQ\E‘N St Louiﬂ Yes D No D TOWN st Lollle YasD No [:]
‘ FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b (If cutside, give location) Reside on Farm
/ HoSTAL Sk 5163 Eichelberger ’-ﬁ/ 94700“55 5163 Eichelberger] ves[J no[]
3 I!rAME OF DE)CEASED First Middie Lnst 4. DATE Manth Day Yoo
{Type or print OF
Louis L Relse peati July 29 1958
5. SEX O 6. COLOR OR RACE| 7. marriEoK]NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
I male whi t e WlDOWEDD DIVORCEDD oct R 5 R 18?5 82 last birthday) [ Merths | Days Howrs | Min.
10a. USWAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} o 12. CITIZEN OF WHAT COUNTRY?
during most of yorking Life, sven if retired) INGUSTRY
Ffet Ired a186man 8t. Louls, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Jd. NAME QF ﬂUéBAND_ OR WIFE
Ferdinand Relss not known Helen
W
o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ress
ﬁ {Yes, ndr unk {Uf you, glvo woy or dotes of service) He len Re 1 gs 51% E1 chelbe rger
[o]
& 13. C bgﬂn Em Iy ane Em. Tine for (a), (5), and (c}) _ INTERVAL BETWEEN
w
N X USE () Li liccedf Atilericininy tilc //14&;4 Famd  Herdge 2ol
[
¥ | .
E mmi N ETO (b) = ﬁ;ﬂ-(ﬁﬁ (iigy e g o
= ot o) ' iy )
Q. {1-] al .
z ot o A e / SIX
] B g Soves Jasr. ] DUE TO (c) Lt LT 7 4@&&5"-:;-4-4 ZoY! y - -
; = i T I» OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the tarminal dlasose condltion given In PART | (o) 19. WAS AUTOPSY |
iz \\ PERFORMED?
2 EfLA YES[] NORI |
- § =l 20 \ ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ oc PART Il of item 18.) e
= TZ R
R : O O ]
& <W5[ 20c. TIMEOF .Houwr Month, Doy, Yeor
3 m ‘a INJURY  om.
§ : ‘¥ p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 205 CITY, TOWN, OR LOCATION COUNTY STATE
- B WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
5 gf | work AT WORK
E 21. | attended the d d from X-W(L' 'J-'ﬂ /{J’,’m M 7Wund ost Sow ?“ alive on
H Death n:curred/ct / ’/ // \jﬁ /n.l //t’/ /tn’o’n the dul’(i!u!.d ve. and to the best of my knowledge, from the causes stated.
g 22a. SIGNATUR {Dregree or tirla) 0 )225 ADD nc.%u's GHED
: L, cce o K S tdp Gegric>’
3 A z PELL ol c: e ivcccrbd /) i >
23a. BURIAL, CRE:!A‘I'IDN 23b. DATE € OF CEMETERY OR CR&ATORY 23d. LOCATION (City, town, or county) (Stote} %
snowu. {Sgecity)
al 8/1/1958 St. Marcue Cem, 8t. Loule Co., Mo. ‘ﬁ
24. FUNERAL (MRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. "

J L Ziegenheln & Sons 7027 Gravolis

{Licensed Embalmec's Stotement an Reverss 5ide)
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STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No. ...................

o T O 1 e s

working under my personal supervision.

L T 1= 1| S U PPV PO
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply witlrthe -above fonstitutes grounds‘for,revocatmn of license). S \_[\_[\_) [nvemoy
if embalmed by a STUDENT, he al$o shall sign in his OWN handwntmg b . YR

If this body is not embalmed, fact should be so stated above... ... . PR
LTI Ty Tl ot .I;?.'lﬂ’ﬁ'?"h..‘. Joe




